2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 26, 2004 8:00 am

DOCUMENT # N95000005951
vt Secretary of State
_ _ of 3 o ok
BREAKERS POINTE HOMEOWNERS ASSOCIATION, INC. 03-26-2004 50012 010 77761.25
Principal Fiace of Business Mailing Address
1789 BREAKERS POINTE WAY 1928 LAKE WORTH ROAD VIUNNMIYTL
WEST PALM BEACH FL 33411 LAKE WORTH FL 33461
us uUs
Siilte, Apt. #, etc. Suite, Apt. #, etc. MOGCRE CR2E037 {11/03)
City & State City & State 4. FEI Number Applied For
65-0635328 Not Applicable
Zip Cauntry Zip Country " ‘ $8.75 adgditionat
5. Certificate of Status Desired A Foo Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ASSOCIATED PROPERTY MANAGEMENT . .| Street Address (PO Box Number is Not Acceptable)

—-——1028-LAKE-WORTH-RGAD- —
LAKE WORTH FL 33461

City - FL } Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or boih, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Stgnature, lyped or printad name af ragisigred agent and tifle if applicabla. ) (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW. FEE 'IS $61 25 9. Eiection Campaign Financing $5_00 May Be Makect\eck F;ayab|é to. :
T Trust Fund Gontribution. O Added to Fees !orlda Department of Stat
e D DIRECTORS 1. ADDTIONS/CHANGES 76 OFFICERS AND DIREGTORS 1N 16~

5D —
TLE 1 Delete TTLE £ = {71 Change w Addition
NAME WAYNICK, CYRIL NAME G EAN, /?ZL:/‘J S S TE w/,_éf
sTReeT anchess | 1756 BREAKERS POINTE WAY STREET ADDRESS /jé 4 RHERS
cmy-sT-zp  [WEST PALM BEACH FL 33411 CITY-5T-7IP a7 el @ﬂdff/ ~C B3 %/ /

D -
TIME 5 Delete e TD B change [ Addition

HARTMAN, WILLIAM 5 Rizwarred N
NAME : NAME ROLES, K 7 ATE /A
STReET ApDRESS | 1924 BREAKERS POINTE WAY STREET ADDRESS [/ 75 7— LRERFCER S /% 2,
omv.cr.op  |\WEST PALM BEACH FL 33411 ovesze | IEST fdet Bk AL FZ S

FD g D "
TITLE Delete TIE _ [ Change D Addition
NAME" ROLES, RICHARD § e FUN (2, 453! W’U éfﬂ/ﬁ% PBinTE LR N '
sTReeT anpRess | 1757 BREAKERS POINTE WAY STREET ADRESS |/ 7G5 -
orv.stzp | WEST PALM BEACH FL 33411 ov-stae | LB et ﬁﬂﬂé”///lf ZB¢ /s

VD —
TITLE Delet TITLE Change [} Addition
o KAPLAN, COLMAN K oeer v /%MLM, Co ’—””Zj e Wn
sTheET aponess | 1784 BREAKERS POINTE WAY STREET ADDRESS | 7 7% £°¢/ Z
omv-sr-ze  |WEST PALM BEACH FL 33411 st | g )g BT Aatem SBEHELT A B3¢

[E™J
e T h Additi
st TUNIS, LENARD & Deiee e O Change [ Addition
sThEET ADoaess ||/ 90 BAEAKERS POINTE WAY STREET ADDRESS
oiv.srze | WEST PALM BEACH FL 33411 P
e 1 Deisie TITLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
£ITY-57-ZiP CITY-Sy-21P

12. | hereby certify that the informaticn suppiled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infermation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an efficer or director
of the corporation or the receiver or trustee cwered 10 execute this report as required by Chapter 617, Ftorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmem all other like empowered.
SIGNATURE:

ves f%]u/ of  (4ur)74- 30T

SIGNATURE AND TY@RH FRINTED NAME OF SIGNING OFMCER OR DIRECTOR Dale Daytime Prone #




